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Abstract 
The United States has seen higher rates of obesity (18.4%) in adolescents in recent years.  The 
impact of obesity can be felt at all levels of public health because of the co-morbidities that 
correlate to obesity, especially in adolescents.  Health outcomes for these future adults are 
dampened by health behavior decisions made today.  Motivational interviewing has 
demonstrated promising evidence but mixed results when addressing health-related behaviors in 
adolescents.  It is unclear what intervention characteristics are most successful, so more research 
is required to determine the intervention most appropriate for adolescents to improve health-
related behaviors and ultimately improve health outcomes associated with obesity.  
Keywords: weight management, health problems, behavior change, interventions 
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Adolescents, Obesity, and Motivational Interviewing 
Childhood obesity is a major health problem in the United States.  Overall, 16.9% of 
children are obese.  Adolescents, as a subset of this population, had an obesity rate of 18.4% in 
2009-2010.  Obesity at any age leads to chronic diseases and conditions that impact the life of 
the child into adulthood.  Potential chronic health risks include hypertension, hyperlipidemia, 
diabetes mellitus, and arthritis.  Obesity in childhood is likely to persist into adulthood with 
worsening health outcomes over time.  Concern has grown in the public health community 
because chronic conditions developing early in life may increase overall mortality and eventually 
result in a generation with a life expectancy less than their parents’ generation.  
Weight management is a challenge for all ages.  At this time, there is no panacea for 
healthy weight management for each individual.  General guidelines support reducing caloric 
intake and increasing energy expenditure to maintain a healthy weight, but the information alone 
is not sufficient to create changes in health behaviors.  Changing health behavior is one of the 
greatest challenges in public health. Information and awareness is the first step, but not the final 
step toward behavior change.  The individual must be motivated and prepared to make a health 
behavior change.  Without motivation and preparation for change, health behavior changes 
cannot be maintained over time.  Good weight management requires regular physical activity and 
reasonable nutrition.  A variety of interventions to assist in individual weight management exist, 
but they may not be appropriate or effective for everyone, as they have mixed results.  Weight 
management strategies that work for adults may not be as effective or appropriate for 
adolescents.  
As part of their developmental process, adolescents struggle to assert their independence 
from their parents to develop behaviors that fit with their own lifestyle choices.  More often than 
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not, adolescents (and adults) are aware of behaviors that would produce better health outcomes 
but they have difficulty achieving and maintaining the appropriate behaviors.  This difficulty is 
seen with weight management strategies, as well as, risk-taking behaviors, substance use, and 
compliance with medical treatment for chronic diseases.  
Motivational interviewing is a communication style designed to support individuals in 
making healthier decisions.  Motivational interviewing may be a good strategy to support 
adolescents in making decisions that will help them appropriately manage their weight.  
Motivational interviewing, at its core spirit, is not a tool or technique but an interpersonal style 
that facilitates the progression through the stages of change, as described by the transtheoretical 
model.  Motivational interviewing focuses on the patient’s motivation and thoughts around a 
particular health behavior.  The interviewer guides the patient using questions and reflective 
listening to explore choices and behaviors, as well as the willingness to move from the current 
stage of change and establish goals that may be appropriate for moving to the next stage.  
Motivational interviewing may be well-suited to assist adolescents as they develop their personal 
values, autonomy, and identity, which impact their health behavior decisions.  Using 
motivational interviewing to guide appropriate health behavior decisions, preventing and treating 
obesity may be possible in adolescents. 
Statement of Purpose 
The intent of this best-practices review is to explore weight management techniques and 
the role of motivational interviewing to assist adolescents at-risk for obesity in the United States 
to make better health behavior decisions.  At this stage weight management techniques may 
address some combination of nutrition, physical activity, and other changes in health behavior.  
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Literature Review 
Overview 
Childhood obesity is a major public health concern, with an estimated 16.9% of US 
children and adolescents considered obese in 2009-2010 (Ogden, Carroll, Kit, & Flegal, 2012).  
The estimated prevalence of obesity in adolescents, 12 to 19 years old, was higher at 18.4%.  On 
the BMI-for-age growth charts, a BMI equal to or greater than the 85th percentile and less than 
95th percentile is defined as overweight and a BMI equal to or greater than the 95th percentile is 
defined as obese.  Despite many efforts to reduce childhood obesity, the rates have remained 
constant around 17% over the last decade (Ogden et al., 2012).  Obesity during childhood and 
adolescence increases the risk for obesity as an adult (Singh, Mulder, Twisk, van Mechelen, & 
Chinapaw, 2008).  Along with persistence of obesity into adulthood, childhood and adolescent 
obesity has an adverse impact on blood pressure and serum levels of lipids and insulin 
(Freedman, Mei, Srinivasan, Berenson, & Dietz, 2007).  Inappropriate levels of these factors 
may increase the risk of multiple chronic diseases in childhood and adulthood, including 
cardiovascular disease, liver disease, and type 2 diabetes (Crocker & Yanovski, 2011; Freedman 
et al., 2007; Singh et al., 2008).  Potential psychosocial consequences for adolescents include 
externalizing or internalizing behavior problems (such as aggressive behavior or social 
withdrawal), attention deficit hyperactivity disorder (ADHD), and sleep apnea (Pulgaron, 2013).  
Obesity in childhood is associated with lower self-esteem, which can lead to negative emotions 
such as loneliness, sadness, and nervousness (Strauss, 2000).  Furthermore, lower self-esteem in 
obese children has been associated with higher levels of risk-taking behaviors (Strauss, 2000).  
Obesity has a complex etiology unique to each individual with multiple and overlapping 
factors involved (Skelton, Irby, Grzywacz, & Miller, 2011).  The rapid increase in obesity in 
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children over the last few decades cannot be explained by one factor alone (Crocker & Yanovski, 
2011).  Reduced physical activity and increased sedentary activity contribute to the development 
of obesity in children and adolescents (Skelton et al., 2011).  The built environment, changes in 
neighborhood structure and layout, may contribute to the decline in physical activity (Skelton et 
al., 2011).  Genetics and endocrine disorders may cause obesity, although behavioral and 
environmental factors or gene by environmental interaction are contributing factors of obesity in 
most cases (Skelton et al., 2011).  
Weight Management and Barriers to Successful Weight Management with Adolescents 
Weight management interventions for adolescents are abundant, but certain barriers to 
achieving weight management goals have been identified.  Concerns about neighborhood safety 
and access to outdoor areas for physical activity prohibit some adolescents from exercising 
regularly (Stankov, Olds, & Cargo, 2012; Voorhees, Yan, Clifton, & Wang, 2011).  Most 
adolescents are dependent on their parents for transportation, therefore access to after-school 
activities and sources of extracurricular physical activity are limited (Stankov et al., 2012).  
Some adolescents express a lack of time or resources as the primary reason they are unable to be 
physically active (Stankov et al., 2012).  Adolescents must balance school and home 
requirements with physical activity, as a result physical activity may be a low priority for the 
adolescents and their parents (Stankov et al., 2012).  For overweight and obese adolescents, 
participating in physical activity is prohibited by concerns about bullying and negative peer 
interactions during school physical education classes (Stankov et al., 2012).  Feelings of being 
“too out of shape” or experiencing physical discomfort during or after physical activity may 
prevent adolescents from engaging in physical activity on a regular basis (Stankov et al., 2012).  
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Nutritional behaviors are developed at an early age, with the influence of family eating 
practices and parenting styles (Skelton et al., 2011).  Choices about healthy eating are influenced 
by a lack of urgency about current health decisions impacting future health.  Healthy eating is 
perceived as a temporary fix required to avoid serious health consequences (Stevenson, Doherty, 
Barnett, Muldoon, & Trew, 2007).  Adolescents do not consider it to be a long-term commitment 
or lifestyle option (Stevenson et al., 2007).  General recommendations for healthy eating habits 
include increasing fruits and vegetables, using age-appropriate portion sizes, and decreasing the 
amount of added sugars in the diet (Skelton et al., 2011).  Adolescent eating choices tend to be 
based on perceived distaste for healthy foods, lack of convenience, and lack of time (O'dea, 
2003; Stevenson et al., 2007).  Adolescents report feeling a sense of guilt or failure when they eat 
unhealthy foods because of the awareness of healthier food options (Stevenson et al., 2007).  
There may be a lack of motivation to behavior change as demonstrated by the persistence of 
behaviors from childhood into early adulthood (Larson, Laska, Story, & Neumark-Sztainer, 
2012).  When less healthful food options are available in the home adolescents are less likely to 
learn to eat fruits and vegetables (Larson et al., 2012).  When fruits and vegetables are available 
in the home, consumption of fruits and vegetables increases, especially when unhealthful snacks 
are limited (Larson et al., 2012).  
Utility of Motivational Interviewing with Adolescents for Weight Management  
Early in a child’s life, parents play an important role in influencing their health behavior 
decisions.  Parents shape the environment in the home, including what food and physical activity 
options are available and by role modeling health behaviors (O'dea, 2003).  Parents and other 
adults reinforce the desirability of unhealthy foods by using them as treats or rewards (Stevenson 
et al., 2007).  As adolescents develop they desire to assert independence from parents and 
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construct their individual identity (Erickson, Gerstle, & Feldstein, 2005).  Adolescents need to 
learn to feel confident in their ability to make healthy choices, independent of their parents 
(Stevenson et al., 2007).  As adolescent mature the preparation for independence coincides with 
the developmental process of finding congruence between thoughts, beliefs, values, and behavior 
(Erickson et al., 2005).  Motivational interviewing may be well suited to assist adolescents 
during this stage of development.  Motivational interviewing provides a semi-structured 
environment for the adolescent to explore their own decision-making process as it relates to 
health behaviors (Erickson et al., 2005).  Depending on the health behavior involved and 
adolescent’s maturity, it may not be necessary for parent to be directly involved in the process 
(Erickson et al., 2005; Resnicow, Davis, & Rollnick, 2006). 
Motivational interviewing has shown to be effective in the reduction of risk-taking 
behavior in adolescents, in relation to alcohol use (Erickson et al., 2005; Sindelar, Abrantes, 
Hart, Lewander, & Spirito, 2004).  Evidence about adolescents and reducing tobacco use is 
limited, but increases in self-efficacy were demonstrated (Erickson et al., 2005; Sindelar et al., 
2004).  Limited evidence suggests that motivational interviewing may be effective for 
adolescents to increase adherence to special diets and other recommendations to reduce weight 
and other risk factors (Erickson et al., 2005; Sindelar et al., 2004).  Motivational interviewing has 
also been shown to be effective in promoting healthy nutrition and physical activity in adults, 
either alone or in combination with other treatments (Martins & McNeil, 2009).  Obesity is not a 
health behavior, but a result of many health behaviors; motivational interviewing would explore 
the behaviors that contribute to obesity (Resnicow et al., 2006). 
As demonstrated above, changing physical activity or nutrition is challenging.  
Motivational interviewing is a patient-centered communication style focused on around concepts 
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similar to transtheoretical model, stages of change, and exploration of reasons for resistance and 
ambivalence to change (Rollnick & Miller, 1995).  The transtheoretical model describes health 
behavior change as a process involving five stages: precontemplation, contemplation, 
preparation, action and maintenance.  Each stage is characterized by a frame of mind and 
relationship to change that coincides with increased likelihood of successful behavior change.  
The current stage of change may be identified by listening for “change talk” while discussing the 
targeted health behavior.  During precontemplation, the individual is not concerned about 
changing the behavior and may not realize the problem associated with the behavior.  
Contemplation of behavior change is characterized by an awareness of a problem and spending 
serious time considering the possibilities and how to approach the health behavior change.  
Preparation involves intention to change the behavior in the near future, with small steps taken 
toward behavior change.  Action includes a change in health behavior, which often requires time 
and energy expenditure to make a health behavior change.  Maintenance is often the longest 
stage, as it requires the prevention of relapse and continued improvements in the health behavior 
(Norcross, Krebs, & Prochaska, 2011).  
Motivational interviews are semi-structured sessions in which the interviewer offers the 
interviewee opportunities to explore their feelings of ambivalence about a topic and set their own 
goals to change their behavior (Rollnick & Miller, 1995).  It is important that the interviewer 
have a good understanding of the interviewee’s stage of readiness to make a change in behavior. 
The interviewer learns how prepared the interviewee is by listening for “change talk” to indicate 
their current stage of change (Suarez & Mullins, 2008).  The role of the motivational interviewer 
is to ask questions that assist the individual in identifying their motivation to change (Rollnick & 
Miller, 1995).  Instead of giving advice, the interviewer provides information and the individual 
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is encouraged to explore their reactions to the new information (Suarez & Mullins, 2008).  Direct 
persuasion goes against the general principles of the communication style (Rollnick & Miller, 
1995).  Reflective listening encourages the interviewee to develop their beliefs and thoughts, 
which increase self-efficacy during motivational interviewing (Suarez & Mullins, 2008).  
Motivational interviewing may be best viewed as a method to assist an individual in preparing 
for change.  A second intervention may be required to implement the desired behavior 
(Resnicow et al., 2006).  
Rolling with resistance, expressing empathy, supporting self-efficacy, and developing 
discrepancies are the key principles of motivational interviewing.  Rolling with resistance allows 
for the natural tendency to express ambivalence or resistance toward change.  It is the role of the 
motivational interviewing provider to acknowledge the resistance and not confront the issue 
directly.  Expressing empathy allows the motivational interviewing provider to use open-ended 
questions and reflective listening to understand the adolescent’s perspective.  Supporting self-
efficacy creates an environment in which the adolescent feels more confident about the ability to 
change by highlighting previous successes.  Developing discrepancies occurs early in the 
motivational interviewing session.  The adolescent expresses their values and goals and 
compares them to their current behavior.  In this way, the gap or discrepancy between the goals 
and the current behavior become evident to the adolescent (MotivationalInterview.org, n.d.).  
The principles of motivational interviewing prepare the individual for change and support the 
individual to create the desired change with a second intervention (Rollnick & Miller, 1995; 
Resnicow et al., 2006).  
Tools designed to assist motivational interviewers include rulers to assess various aspects 
of preparedness for behavior change.  Rulers serve as tools to assess readiness-to-change, or the 
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interviewees perceived stage of change based on the transtheoretical model.  Other rulers assess 
the importance of change or a particular behavior to the interviewee.  The interviewee’s 
confidence in their ability to change may also be assessed using a ruler.  The interviewee may 
express their potential to adhere to the new behavior using a ruler assessment.  All rulers are 
based on a scale of zero to ten.  Interviewees are asked to indicate their current status using the 
scale.  The interviewer keeps the self-rated score in mind when asking questions to prompt the 
interviewee to provide reflective explanations about their rating and their motivation that lead to 
the choices they make (Berg-Smith et al., 1999; Resnicow et al., 2006).  This interviewing style 
helps the interviewee understand their behavior and allows them to decide what behaviors they 
want to modify to reach their goals.  Based on the framework of motivational interviewing, 
adolescents may set goals related to increasing physical activity or improving eating habits in 
order to address the behaviors that contribute to obesity.  
Research Questions 
Research questions include:  
1. In what areas has motivational interviewing been successful with adolescents? 
2. How do adolescents respond to motivational interviewing? 
3. How does motivational interviewing work for multiple behavior changes compared to 
single behavior changes? 
4. Can motivational interviewing be used to promote healthy weight in adolescents? 
5. Who is suitable and appropriate to provide motivational interviewing to adolescents?  
6. What setting is suitable and appropriate to provide motivational interviewing to 
adolescents? 
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Methods 
The review examined published literature from 2006 to 2012 to determine the “best 
practices” for the use of motivational interviewing with adolescents.  Potential behaviors 
addressed in motivational interviewing intervention studies included smoking cessation, alcohol 
use, medication adherence, and obesity-related behaviors (physical activity, nutrition).  In order 
to address adolescent obesity, the review included search strategies to identify interventions that 
used motivational interviewing with adolescents to improve health behaviors related to weight.  
Search Strategies  
PubMed, Cumulative Index to Nursing and Allied Health (CINAHL), and PsycInfo were 
searched using similar keywords and search criteria.  Medical Subject Headings (MeSH) terms 
included “obesity” with parameters for prevention and treatment and “adolescent” defined as 
ages 13 to 17 years old.  “Motivational interviewing” and “motivational interview” were used as 
key words.  The MeSH term for motivational interviewing was added in early 2013, so it was not 
utilized in the literature search. Searches were limited to publications dated from 2006 to 2012.   
Selection Strategies 
Studies were included in the data synthesis if motivational interviewing was included as 
part of the intervention.  Adolescents were defined as age 13 to 17 years old. Interventions were 
selected that targeted health behaviors, including interventions to address obesity, smoking 
cessation, and medication regimen adherence.  Exclusion criteria removed all interventions using 
pharmaceutical or surgical methods for obesity treatment and management.  The search and 
selection process, as shown in Figure 1, yielded 43 articles for review and synthesis (Appendix 
A).   
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Figure 1. Overall search and selection process  
Appraisal of Peer-Reviewed Journal Articles 
Variables of interest included the items listed in Table 1.  Variables of interest were 
categorized by the author and a review panel consisting of the author’s culminating experience 
chair, Dr. Bill Spears, and culminating experience reader, Dr. Miryoung Lee.  The review panel 
contributed their knowledge in the fields of evidence-based public health, childhood and 
adolescent obesity, and pediatric research to categorize the peer-reviewed journal articles.  
  
Search Strategy 
Motivational interview, 
adolescent, obesity, prevention 
PubMed, CINAHL, PsycInfo 
N = 147 
Exclusion criteria 
Age < 13 or > 17 years, 
published prior to 2006, surgical 
or pharmacological intervention 
N = 104 
Systematic 
Reviews 
N = 8 
Articles  
N = 35 
Inclusion criteria 
Age 13-17 years, lifestyle 
modifications, behavioral 
interventions, published 2006-
2012, motivational interview 
N = 43 
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Table 1 
Variables of Interest 
 
Variable of Interest Definition 
Study Setting   
Setting community, clinical, school 
Target behavior of intervention  lifestyle modification, addiction/substance use 
Study design RCT, case study, feasibility study, pilot study, program description 
Motivational Interviewing   
Number of sessions single, multiple 
Duration of session(s) less than 30 minutes, more than 30 minutes 
Interval/Timing of session(s) less than 6 months, more than 6 months 
Assessment of stage of change yes (stage of change, readiness ruler, confidence ruler), no 
Motivational interview provider peers, community members (counselors, social workers), medical professionals (nurses, physicians, psychologists) 
Provider training training, fidelity assessment, periodic feedback 
Communication method visual (in-person), voice (telephone), text (online chat room) 
Demographics   
Age range adolescents (13-17 years old) 
Gender male, female 
Ethnicity Caucasian, African American, not specified 
Psychosocial concerns depression, behavior disorders 
Outcomes    
Primary  outcome BMI, weight, asthma symptom management, smoking cessation 
Secondary outcomes behavior change (long-term, short-term), behavioral antecedents (knowledge, intention, attitude, motivation) 
Limitations length of follow-up, small sample size 
Level of evidence Strongly effective, weakly effective, ineffective 
Source: Flynn et al., 2006 
Study settings ranged from community settings (community centers, homes), to clinical 
settings (primary care offices, emergency departments), to schools.  Interventions targeting 
obesity-related behaviors were examined separately from interventions addressing addiction or 
substance use to determine the behavior changes that led to positive changes in obesity-relate, 
outcomes in conjunction with motivational interviewing.  As noted earlier, multiple behaviors 
contribute to weight and obesity, compared to a single behavior associated with smoking or other 
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substance use.  The study design was noted in order to determine the level of evidence 
(Brownson, Fielding, & Maylahn, 2009).  
The number of sessions was classified as one session or multiple sections.  The duration 
of the sessions described the length of time for each motivational interview; time is classified as 
less than 30 minutes or more than 30 minutes.  The interval and timing of the session described 
the time between sessions and length of follow-up (less than six months, more than six months).  
The motivational interview provider varied between peers, community members (counselors, 
social workers, graduate students), and medical professionals (physicians, nurses, psychologists).  
Although not directly associated with motivational interviewing, Prochaska’s stages of change 
addresses individual health behavior decisions and the process of health behavior change 
(Norcross et al., 2011).  Whether the stage of change was assessed in some way (including 
readiness ruler or confidence ruler) was classified as yes or no.  The communication method 
included visual (meeting in-person), voice (telephone), text (online chat room), or some 
combination of the methods.  Interviewer training ranged from periodic feedback on 
motivational interviewing technique, to coding of a sampling of recorded sessions to assess 
fidelity of treatment, to compressed two day training without follow-up or feedback.  In some 
cases, motivational interviewing provider training was not specified. 
Demographic information included age range, gender, ethnicity and psychosocial 
concerns.  The target age range was 13 to 17 years old, although the range extended for some of 
the peer-reviewed journal articles to include older and younger individuals, so long as the age 
range primarily included ages 13 to 17 years old.  Gender (male, female) and ethnicity were 
considered as a potential variable of interest in order to examine their impact, if any, on 
motivational interviewing.  Psychosocial concerns were considered to include depression and 
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behavior disorders (attention deficit hyperactivity disorder) and their impact on behavior change 
interventions. 
The peer-reviewed journal article outcomes were examined for the primary and 
secondary outcomes.  Primary outcomes included weight change, smoking cessation, and asthma 
management.  Secondary outcomes included behavior changes (long-term and short-term) and 
behavioral antecedent changes (knowledge, awareness, and attitude).  Limitations were 
considered to illuminate any lessons learned or considerations for future interventions.  The level 
of evidence was determined using Brownson’s criteria for evidence-based public health 
(Brownson et al., 2009).  
When analyzing the characteristics of the peer-reviewed journal articles, the review panel 
developed a “preferred” strategy for motivational interviewing based on the literature review and 
the research questions.  The “preferred” strategy for motivational interviewing included multiple 
in-person sessions with each session lasting more than 30 minutes.  The strategy included a 
preference for peer motivational interview providers in a community setting with periodic 
feedback on motivational interviewing principles.  “Preferred” sessions included some form of 
assessment of stage of change.  
Defining Success 
Evidence-based public health. 
The principles of evidence-based public health were used to classify results and 
recommendations from peer-reviewed journal articles and systematic reviews.  Peer-reviewed 
journal articles were classified as “effective” and pilot studies were considered “emerging.”  
Recommendations from systematic reviews were considered “evidence-based” (Brownson et al., 
2009).  Within the “effective” peer-reviewed journal articles, the strength of evidence was 
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further delineated based on the results (Table 2).  Interventions reporting changes in health 
outcomes, health behavior or behavioral antecedents were considered strongly effective.  
Interventions reporting changes in process measures were considered weakly effective.  When no 
change was reported, the intervention was considered not effective. 
Table 2 
Classification Based on Evidence-based Public Health 
 
Category  
Evidence-based Systematic review 
Effective Peer-reviewed journal article 
     Strongly effective Change in health outcome, health behavior, behavioral antecedent 
     Weakly effective Change in process measure 
     Not effective No change reported 
 
Impact ranking. 
The results or impact of each intervention were classified into one of seven groups based 
on the impact ranking (Table 3).  The impact ranking categories were established by the review 
panel to allow for comparison between various published results.  When defining the impact 
ranking, the review panel considered the results and conclusion of the motivational interviewing 
intervention.  The most effective outcome results are ranked highest. 
Table 3 
Classification of Results and Impact of Intervention 
 
Impact Ranking 
Health outcome 
Behavior change, long-term 
Behavior change, short-term 
Change in behavior antecedents 
Process measure 
No change 
No results 
 
Potential health outcomes included BMI or weight change, smoking cessation, and 
asthma management.  Behavior change was separated into long-term and short-term changes.  
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Long-term changes were defined as changes lasting more than six months after the intervention.  
A lack of objective guideline to define long-term behavior changes resulted in the definition by 
the review panel.  For this review, long-term included follow-up longer than six months.  Short-
term changes were defined as changes in behavior with follow-up periods of less than six months 
or changes in behavior that did not persist for more than six months.  
Behavior antecedents included changes in knowledge, intention, attitude, and motivation.  
These antecedents affect the likelihood of behavior change, but do not constitute behavior 
change.  Process measures were classified separately to include feasibility pilot studies.  Process 
measures include health behavior goal setting by interviewees or self-reported attempts to change 
health behavior (e.g., attempts to quit smoking). 
Areas of success for motivational interviewing with adolescents were identified based on 
the impact ranking and level of evidence.  Within these areas of success, common features and 
characteristics were identified as ‘best practice recommendations’ for motivational interviewing 
strategies with adolescents (Flynn et al., 2006).  
Appraisal of Systematic Reviews 
Recommendations from systematic reviews were extracted and analyzed separately, as 
described in Table 4.  The other variables of interest allowed for comparison between the 
systematic reviews to account for variability between the methodologies of the individual 
reviews (Flynn et al., 2006; Brownson et al., 2009).  Additionally, the variables of interest 
allowed for comparison with the results of the intervention studies.  For this reason, the variables 
of interest in the systematic reviews closely relate to the variables of interest in the intervention 
studies. 
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Table 4 
Variables of Interest for Systematic Reviews 
 
Category   
Target behavior  lifestyle modification, addiction 
Age range adolescents (13-17 years old) 
Study setting community, clinical, school 
Motivational interview provider peers, community members (counselors, social workers), 
medical professionals (nurses, physicians, psychologists) 
Selection criteria criteria to be included in review 
Exclusion criteria criteria to be excluded from review 
Recommendations conclusions of review 
Limitations lessons learned and directions for future research 
 
The target behavior was defined as the main behavior discussed during the motivational 
interviews.  The same classification schemes were used for age range and study setting as for the 
intervention studies.  The recommendations or conclusions from systematic reviews were used as 
supporting evidence for the conclusions of the peer-reviewed journal articles.  Systematic review 
limitations were considered in conjunction with recommendations and overall generalizability to 
adolescents.  
Results 
Search and Selection 
Using the previously described search strategy, 43 articles were identified for further 
analysis, including 35 peer-reviewed journal articles and 8 systematic reviews (Figure 1).  
According to the principles of evidence-based public health, the following types of 
evidence were found in the literature search (Table 5).  
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Table 5 
Classification Based on Evidence-based Public Health 
 
Category # Articles 
Evidence-based 8 
Effective 35 
     Strongly effective 24 
     Weakly effective 4 
     Not effective 6 
No results 1 
 
Based on the impact ranking, all articles were classified into one of seven groups based 
on the impact ranking (Figure 2).  
 
Figure 2. Distribution of impact ranking categories for all peer-reviewed journal articles (N=35) 
Motivational interviewing studies were grouped into those that address lifestyle 
modification (n=14) and those that address addiction behavior (n=21).   
Motivational Interviewing Intervention Characteristics 
Lifestyle modification studies.  
Table 6 examines the characteristics of the interventions that address lifestyle 
modifications only (not including smoking cessation or substance use) according to the impact 
n = 4 
n = 4 
n = 11 n = 5 
n = 4 
n = 6 
n = 1 
Impact Ranking Distribution 
Health outcome
Behavior change, long-term
Behavior change, short-term
Behavioral antecedents
Process measures
No change
No results
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ranking.  Multiple motivational interviewing sessions were used consistently across all impact 
rankings.  Sessions lasting more than 30 minutes were used in one-half of the interventions.  
Long-term follow-up was completed in all lifestyle modifications except the interventions with 
short-term behavior change.  Stage of change was assessed in most interventions (8 of 14), 
except the interventions indicating process measure changes and no change.  There is no clear 
pattern between type of motivational interviewing provider and the impact ranking.  Most 
interventions (57%) included regular provider feedback on adherence to the principles of 
motivational interviewing.  The type of training for the motivational interviewing provider did 
not appear to be associated with impact ranking.  Most interventions targeting lifestyle 
modifications included visual (in-person) motivational interviewing sessions (57%) or a 
combination of visual (in-person) and voice (telephone call) (21%) motivational interviewing 
sessions.
 
Table 6 
Motivational Interviewing Characteristics in Lifestyle Modification Studies by Impact Ranking 
 
Impact 
Ranking # Articles 
Multiple 
Sessions
, n 
Sessions 
>30 
Min., n 
Long-
term 
Follow-
up, n 
Stage of 
Change, 
n 
MI 
Provider 
Provider 
Training 
Communication 
Method 
Total 14 13 7 12 8 
5 peer,  
5 community,  
4 medical 
8 MI feedback,  
1 fidelity,  
5 not specified 
8 visual,  
2 voice,  
3 visual + voice,  
1 not specified 
Health 
outcome 3 3 2 3 2 
1 peer,  
1 community, 
1 medical 
2 MI feedback, 
1 not specified 
1 visual,  
2 visual + voice 
Behavior 
change, 
long-term 
1 1 0 1 1 1 peer 1 MI feedback 1 visual 
Behavior 
change, 
short-term 
3 2 1 1 2 2 community, 1 medical 
1 fidelity,  
2 not specified 
1 visual,  
1 voice,  
1 not specified 
Behavioral 
antecedent 1 1 1 1 1 1 medical 1 not specified 1 visual 
Process 
measures 3 3 1 3 0 
2 peer, 
1 community 
2 MI feedback, 
1 not specified 
1 visual,  
1 voice,  
1 visual + voice 
No change 2 2 1 2 1 1 peer,  1 medical 2 MI feedback 2 visual 
No results 1 1 1 1 1 1 community 1 MI feedback 1 visual 
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Addiction studies.  
 Table 7 examines the characteristics of the interventions addressing addiction only 
according to the impact ranking.  Multiple motivational interviewing sessions and sessions 
lasting at least 30 minutes were used in 11 of 21 interventions.  Long-term follow-up was 
completed in just over half of the interventions (11 of 21).  Stage of change was assessed in most 
interventions (n=13).  Community (n=8) and medical (n=9) were the most common types of 
providers of motivational interviewing.  As with the lifestyle modification studies, peer 
motivational interviewing providers (n=2) were the least common.  Feedback on motivational 
interviewing was provided in nine of the studies.  Fidelity assessment was completed in four of 
the studies.  As with lifestyle modification intervention studies, most motivational interviewing 
sessions occurred in-person (13 of 21).  An additional five studies included a combination of in-
person and telephone motivational interviewing sessions.  
  
 
 
Table 7  
Motivational Interviewing Characteristics in Addiction Studies by Impact Ranking 
 
Impact 
Ranking 
# 
Articles 
Multiple 
Sessions, 
n 
Sessions 
>30 
Min., n 
Long-
term 
Follow-
up, n 
Stage of 
Change, 
n 
MI Provider Provider Training 
Communication 
Method 
Total 21 11 11 9 13 
2 peer,  
8 community,  
9 medical,  
2 not specified 
9 MI feedback,  
4 fidelity,  
4 training,  
4 not specified 
13 visual,  
2 voice,  
5 visual + voice,  
1 text 
Health 
outcome 1 1 0 0 1 1 community 1 fidelity 1 voice 
Behavior 
change, long-
term 
3 2 3 2 0 2 community, 1 medical 
2 MI feedback,  
1 not specified 3 visual 
Behavior 
change, short-
term 
8 3 6 2 5 
4 community, 
3 medical,  
1 not specified 
5 MI feedback,  
1 fidelity,  
1 not specified 
5 visual,  
2 visual + voice,  
1 text 
Behavioral 
antecedents 4 1 1 2 3 
1 peer,  
1 community, 
2 medical 
1 fidelity,  
2 training,  
1 not specified 
2 visual,  
1 voice,  
1 visual + voice 
Process 
measures 1 0 1 0 1 1 medical 1 training 1 visual 
No change 4 4 0 3 3 
1 peer,  
2 medical,  
1 not specified 
2 MI feedback,  
1 fidelity,  
1 training 
2 visual,  
2 visual + voice 
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Overall. 
Within each category of impact ranking, study characteristics were summarized to allow 
inter-intervention analysis (Table 8).  The distribution of settings was equivalent for lifestyle 
modification and addiction studies.  A community setting was the least common (5 of 35).  
School settings were most common (16 of 35), followed by clinical settings (14 of 35).  Clinical 
and school settings were equally common (43% each). 
Table 8 
Intervention Characteristics by Impact Ranking Categories 
 
Impact Ranking 
# 
Articles 
Target of 
Intervention Setting 
Total 35 14 lifestyle 21 addiction 
5 community, 14 clinical, 16 school 
Health outcome 4 3 lifestyle 1 addiction 
1 community, 1 clinical, 2 school 
Behavior change, long-term 4 1 lifestyle 3 addiction 
2 community, 1 clinical, 1 school 
Behavior change, short-term 11 3 lifestyle 8 addiction 
1 community, 5 clinical, 5 school 
Behavioral antecedents 5 1 lifestyle 4 addiction 
3 clinical, 2 school 
Process measures 4 3 lifestyle 1 addiction 
1 clinical, 3 school 
No change 6 2 lifestyle 4 addiction 
1 community, 3 clinical, 2 school 
No results 1 1 lifestyle 1 school 
 
Overall motivational interviewing intervention characteristics are illustrated in Figure 3.  
Twenty-four of 35 interventions used multiple sessions in their motivational interviewing 
strategies.  Single session interventions were used in studies that resulted in short-term behavior 
or behavioral antecedent change.  Sessions longer than 30 minutes were used in one-half of the 
interventions reviewed.  Interventions that resulted in long-term changes (3 of 4 studies), and 
five of six of those that reported no change were in this category.  Long-term follow-up was used 
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in 21 of the studies.  Only 45% (5 of 11) of interventions that resulted in short-term behavior 
change used long-term follow-up. Sixty percent (21 of 35) of interventions assessed the study 
participant’s readiness to change their behavior.  Interventions that reported long-term behavior 
change or process measures were least likely to have assessed participant’s stage of change.  The 
interventions favored motivational interviewing (MI) providers from the community (13 of 35), 
or medical personnel (13 of 35) to deliver motivational interviews to adolescents.  There is no 
clear preference in type of interviewer used across the impact rankings.  The most common type 
of training for motivational interview (MI) providers was to provide interviewers with periodic 
feedback about their interview techniques (MI feedback), which occurred in 17 of the 35 studies.  
Fidelity of treatment was assessed by 14% (n=5) of interventions and 11% (n=4) provided 
training without follow-up or feedback.  Almost one-third of the interventions provided no 
information about how interviewer training was conducted.  There was no apparent preference 
for the type of training between the different impact rankings.  Sixty (n=21) percent of 
interventions relied on visual (in-person) communication, eight added voice to supplement their 
communication.    
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Figure 3. Motivational interviewing characteristics for all peer-reviewed journal articles (N=35) 
Systematic Reviews  
The eight systematic reviews discussed obesity-related behaviors, addiction, and HIV 
management in adolescents, as shown in Table 9.  Unlike the peer-reviewed journal articles, 
most of the systematic reviews considered interventions in a medical or clinical setting (5 of 8), 
including all three systematic reviews exploring lifestyle modifications.  
Table 9 
Characteristics of Systematic Reviews (N=8) 
 
Target of Intervention # Reviews Setting MI Provider 
Obesity-related 
behaviors 3 3 clinical 3 medical team 
Addiction 4 
2 clinical,  
1 non-school based,  
1 not specified 
1 nurse,  
3 not specified 
HIV management 1 1 not specified 1 not specified 
 
Recommendations from three systematic reviews and expert opinions addressing 
adolescent obesity-related behaviors support the assessment of stage of change and a clinical 
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setting.  Specific parameters of the motivational interviewing sessions were not clearly defined 
or determined.  A potential script or handout was considered as guiding elements for 
motivational interviewing sessions with adolescents to address obesity-related behaviors 
(Barlow, 2007; Feinson, Atkinson, & Hassink, 2010).  All three systematic reviews on obesity-
related behaviors addressed the need to tailor motivational interviewing to the specific patient 
and family.  Parental involvement was mentioned but conclusive evidence is not available to 
suggest the appropriate level of involvement in a motivational interviewing strategy for 
adolescents (Barlow, 2007; Feinson et al., 2010; Resnicow et al., 2006).  
Systematic reviews of studies that used motivational interviews to address addiction and 
substance use recommended strategies that included a focus on harm minimization, single, in-
person sessions, with long-term follow-up. Authors made recommendations in spite of 
inconclusive findings.  Identified limitations include a lack of specific strategy parameters for the 
use of motivational interviewing with adolescents and varied experimental design between both 
studies and reviews.  
The review of studies that examined HIV management found moderate evidence to 
suggest a reduction of short-term viral load and a decrease in unprotected sexual acts result 
because of motivational interviewing strategies.  Evidence was inconclusive on the impact of 
motivational interviewing on other HIV measures, such as adherence to medication schedules, 
mortality, and quality of life.  
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Discussion 
This study reviews peer-reviewed journal articles and systematic reviews that used 
motivational interviewing with adolescents that were published between 2006 and 2012.  
Behaviors targeted during motivational interviewing included addiction, substance use, asthma 
management, and lifestyle modifications related to adolescent obesity.  The search identified 35 
peer-reviewed journal articles and eight systematic reviews for analysis.  The impact ranking, 
established by the review panel, is based on the results and strength of evidence.  An impact 
ranking was determined for each article.  The impact was ranked on the strength of the 
effectiveness of the results, this includes changes in health outcome, health behavior (long-term 
and short-term), behavioral antecedents, and process measures.  Based on the impact ranking, the 
various intervention characteristics of motivational interviewing strategies were explored.  A 
“preferred” strategy was identified based on articles that discussed the principles of motivational 
interviewing (MotivationalInterview.org, n.d.).  The “preferred” strategy for obesity-related 
behaviors in adolescents was defined to include multiple motivational interviewing sessions 
lasting 30 minutes or longer with a peer motivational interviewing provider in a community 
setting.  The “preferred” strategy was used as the benchmark for comparison across all impact 
rankings.  
Motivational Interviewing for Adolescents 
Based on the evidence available, motivational interviewing appears developmentally 
appropriate for adolescents.  Motivational interviewing has been used with adolescents to 
address addiction, substance use, asthma management, school truancy, HIV management, and 
obesity-related behaviors (nutrition and physical activity) (Peterson et al., 2009; Irby, Kaplan, 
Garner-Edwards, Kolbash, & Skelton, 2010; Halterman et al., 2011; Cunningham et al., 2012; 
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Stein et al., 2011; Enea & Dafinoiu, 2009).  When addressing single behavior changes, such as 
addiction or substance use, the motivational interviewing parameters differ from the multiple 
behavior changes related to obesity, based on recommendations from systematic reviews.  Based 
on the available evidence, the recommended strategy for single behavior changes included a 
focus on harm minimization, single, in-person sessions, with long-term follow-up (Wachtel & 
Staniford, 2010).  For multiple behavior changes, the evidence recommended the inclusion of the 
assessment of the stage of change and a clinical setting (Barlow, 2007; Feinson et al., 2010; 
Resnicow et al., 2006; Gates, McCambridge, Smith, & Foxcroft, 2006; Grenard, Ames, Pentz, & 
Sussman, 2006; Grimshaw & Stanton, 2006; Wachtel & Staniford, 2010).  At this time, however, 
it is unclear which motivational interviewing intervention characteristics produce successful 
changes in obesity-related behaviors in adolescents.  The motivational interviewing intervention 
characteristics for multiple behavior changes, especially with obesity-related behaviors tended to 
include multiple sessions each lasting 30 minutes or longer, which agrees with the “preferred” 
strategy identified during this study.  Large randomized control trials show mixed results, but 
produce promising evidence indicating the potential for motivational interviewing as a 
component of a successful intervention to address adolescent obesity (Black et al., 2010; 
Neumark-Sztainer et al., 2010; Grupp-Phelan, McGuire, Husky, & Olfson, 2012).   
Strategies for Motivational Interviews 
Provider type. 
Potentially, the type of provider conducting the interview with an adolescent could play 
an important role in intervention outcomes.  In order to have successful motivational 
interviewing outcomes, a trusting and empathetic relationship with the interviewer may be 
beneficial.  There is no clear evidence to support a specific type of motivational interviewing 
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provider as being most suitable and appropriate for adolescents addressing obesity-related health 
behaviors.  Community and medical motivational interviewers were most common, but there 
were few studies that used other interviewers.  It is possible that additional research could show 
that peer interviewers are effective.  
Training and quality control. 
Most of the interventions included information about how motivational interviewing 
providers were trained.  Rollnick and Miller (1995) intended motivational interviewing to be a 
conversational style, suggesting the training and quality control were essential to ensure the 
adherence to the spirit of motivational interviewing.  Periodic feedback served as the primary 
method used to ensure interviewers adhered to the principles of motivational interviewing 
throughout the intervention.  It is not clear whether this method is considered to be the most 
effective mode of ensuring quality or if cost prevents the use of fidelity assessment.  
Setting. 
The intervention setting may impact an adolescent’s ability to attend and engage in 
motivational interviewing sessions.  As with motivational interviewing provider and training, 
there was a lack of conclusive evidence for the most suitable and appropriate setting for 
adolescents addressing obesity-related health behaviors based on peer-reviewed articles.  Most 
occurred in a clinical or school setting, although a few occurred in a community setting.  All 
systematic reviews addressing obesity-related behaviors focused on clinical settings, so it is 
difficult to compare the recommendations from the systematic reviews to the variety of evidence 
presented in the peer-reviewed journal articles.   
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Preferred interview strategy. 
This study’s review panel identified a “preferred” motivational interview strategy.  The 
strategy is that interventions will assess the participant’s stages of change to establish an 
interviewing plan and use multiple interviews lasting 30 minutes or longer.  Most studies used 
these strategies but there is not strong evidence that the “preferred” strategy produced better 
outcomes.  Motivational interviewing may serve as an entry point for the adolescent to increase 
motivation or progress through the stages of change.  The stage of change was assessed in most 
interventions, either by direct assessment or use of a motivational interviewing ruler.  The 
motivational interviewing rulers ask the adolescent to assess their readiness to change or 
confidence in ability to change.  The “preferred” strategy may serve as an initial motivational 
interviewing strategy to address obesity-related behaviors with adolescents.   
Limitations 
A common theme across the interventions was a need for longer follow-up period.  In the 
area of health behavior change research, long-term follow-up at 12 months, 18 months, and 24 
months is required to determine the sustainability and persistence of behavior change over time.  
With multiple follow-up sessions, “booster” motivational interviewing sessions following the 
conclusion of the intervention may help participants to maintain health behavior changes.  
Furthermore, changes in health outcomes, as a result of sustained behavior change, require long-
term follow-up.  It is often unrealistic to expect a change in BMI in less than a year considering 
the difficulty in maintaining behavior change over time.  This may be especially true for pubertal 
adolescents because they go through a maturation process that impacts their growth.  The 
logistics and resources required for long-term follow-up are scarce considering the paucity of 
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cohort or longitudinal studies regarding health behavior change.  Funders should be encouraged 
to support interventions that allow much longer follow-up of participants. 
The evidence-based systematic reviews and effective peer-reviewed journal articles 
indicate the lack of evidence to pinpoint specific features that correspond to a successful 
intervention with motivational interviewing for adolescents (Brownson et al., 2009).  At most, 
the evidence from systematic reviews indicates that motivational interviewing is promising or 
shows mixed results in addressing health behavior change in adolescents.  At this time, more 
information and evidence is required to determine the ideal characteristics of an intervention 
targeting addiction, obesity-related behaviors, or other health behavior changes.  
Development during adolescent allows for the maturation of self-identity and autonomy 
from parents.  Ultimately, any adolescent under age 18 is part of the home family unit and will 
influenced by the parents’ decisions in some ways.  Their roles with families and peers are 
somewhat fluid.  There is insufficient evidence to determine the roles of parents, families, and 
peers in adolescent motivational interviewing interventions.  Few peer-reviewed journal articles 
and systematic reviews addressed the role of parents in the intervention at all.  Adolescents have 
learned health-related behaviors from parental role models from a young age (O’dea, 2003).  If 
good nutritional choices or healthy physical activity options are not available in or near the 
home, it would be difficult for the adolescent to make appropriate obesity-related behavior 
change.  
Recommendations 
Motivational interviewing has been effective in addressing obesity-related behaviors such 
as nutrition and physical activity with adolescents.  The intervention should include an 
assessment for stage of change or similar measure to assess the participant’s readiness to change 
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(i.e., confidence ruler, readiness ruler) to help the interviewer to develop a strategy based on how 
ready the participant is to change their behavior.  The interviews should take place in-person, at 
least initially to develop a trusting relationship between the adolescent and the interviewer.  
Motivational interviewers should be provided feedback or fidelity assessment on their adherence 
to the principles of motivational interviewing, although it is unclear which method to most 
suitable and appropriate.  The recommendations from this study reflect some of the “preferred” 
strategy characteristics defined by the review panel based on the initial literature review. 
Public Health Implications 
Behaviors are the most mutable of the determinants of health.  However, behavior change 
is difficult.  Passive education and provision of information often are insufficient to result in 
behavior change.  There is large appeal to the more active approach of engaging a person in 
identifying the strategy they will use to change their behavior.  As adolescents develop and 
mature, their autonomy leads to important decisions about health behaviors (Erickson et al., 
2005).  This may be an age in which effective strategies will help establish behaviors that will 
result in healthier lifestyles.  Obesity is not the result of a single health behavior, but a result of 
many health behaviors including nutrition and physical activity.  Childhood and adolescent 
obesity are likely to persist into adulthood with a lack of change in obesity-related health 
behaviors.  Obesity increases the risk for several other chronic conditions including diabetes, 
cardiovascular disease, and liver disease at an early age of onset than previous generations 
(Crocker & Yanovski, 2011; Freedman et al., 2007; Singh et al., 2008).  Within the public health 
areas of interest, the built environment and circumstances surrounding adolescents should be 
considered, although those themes were not discussed in this review.  By increasing the 
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motivation of individuals, it may be possible to elicit change for the entire community to 
improve health outcomes.  
Future Research 
Future research should include the assessment of intervention characteristics listed in 
Table 1 to determine which characteristics lead to a successful intervention for adolescents to 
address health behavior changes.  As a starting point, future interventions should consider 
multiple sessions lasting at least 30 minutes over a series of weeks to improve motivation.  
Conclusions 
It is not clear whether motivational interviewing per se or various motivation 
interviewing strategies would be the best method to prevent obesity and promote healthy weight 
in adolescents.  Motivational interviewing, however, may be an appropriate intervention to 
encourage adolescents to make better nutrition and physical activity decisions in order to prevent 
or treat obesity (Barlow, 2007; Black et al., 2010; Irby et al., 2010; Resnicow et al., 2006).  As 
the adolescent progresses through the stages of change, they become more confident in their 
ability to make physical activity or nutrition choices to improve overall health.  By changing 
nutrition and physical activity behaviors in adolescents, it may be possible to improve their 
health outcomes later in life.  Key characteristics used in interventions that do produce behavior 
change include a clinical or school based setting, and multiple motivational interviewing sessions 
that are at least 30 minutes in length.  Some evidence indicates the utility of motivational 
interviewing as a component of a second health behavior intervention to increase physical 
activity or improve nutrition (Resnicow et al., 2006). 
Motivational interviewing is a valuable patient-centered communication style to prepare 
adolescents for behavior change.  Traditionally, western medicine tends to be paternalistic and 
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prescriptive with advice giving.  Motivational interviewing is an empathetic and receptive way to 
assist individuals in using evidence to make choices.  With a different approach and attitude, 
adolescents may respond well to motivational interviewing strategies, although there is 
insufficient evidence to support the use of motivational interviewing to address behavior change.  
At a time when overweight and obesity rates are high in the adolescent population in the United 
States, more funding for studies with longer follow-up periods to monitor the impact of the 
intervention using motivational interviewing are required to elucidate the motivational 
interviewing strategies that lead to successful, sustained behavior change to improve present and 
future health outcomes.   
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Appendix B. List of Tier 1 Core Public Health Competencies Met 
Domain #1: Analytic/Assessment 
Identify the health status of populations and their related determinants of health and illness (e.g., factors 
contributing to health promotion and disease prevention, the quality, availability and use of health services) 
Describe the characteristics of a population-based health problem (e.g., equity, social determinants, 
environment) 
Use variables that measure public health conditions 
Use methods and instruments for collecting valid and reliable quantitative and qualitative data 
Identify sources of public health data and information 
Recognize the integrity and comparability of data 
Identify gaps in data sources 
Adhere to ethical principles in the collection, maintenance, use, and dissemination of data and information 
Describe the public health applications of quantitative and qualitative data 
Use information technology to collect, store, and retrieve data 
Describe how data are used to address scientific, political, ethical, and social public health issues 
Domain #2: Policy Development and Program Planning 
Gather information relevant to specific public health policy issues 
Gather information that will inform policy decisions (e.g., health, fiscal, administrative, legal, ethical, social, 
political) 
Identify mechanisms to monitor and evaluate programs for their effectiveness and quality 
Demonstrate the use of public health informatics practices and procedures (e.g., use of information systems 
infrastructure to improve health outcomes) 
Domain #3: Communication 
Communicate in writing and orally, in person, and through electronic means, with linguistic and cultural 
proficiency 
Participate in the development of demographic, statistical, programmatic and scientific presentations 
Domain #4: Cultural Competency – N/A 
Domain #5: Community Dimensions of Practice 
Inform the public about  policies, programs, and resources 
Domain #6:Public Health Sciences 
Describe the scientific foundation of the field of public health 
Identify prominent events in the history of the public health profession 
Describe the scientific evidence related to a public health issue, concern, or, intervention 
Retrieve scientific evidence from a variety of text and electronic sources 
Discuss the limitations of research findings (e.g., limitations of data sources, importance of observations and 
interrelationships) 
Partner with other public health professionals in building the scientific base of public health 
Domain #7: Financial Planning and Management 
Adhere to the organization’s policies and procedures 
Apply basic human relations skills to internal collaborations, motivation of colleagues, and resolution of 
conflicts 
Domain #8: Leadership and Systems Thinking 
Incorporate ethical standards of practice as the basis of all interactions with organizations, communities, and 
individuals 
Use individual, team and organizational learning opportunities for personal and professional development 
Participate in mentoring and peer review or coaching opportunities 
 
